i Hsalth xnd Welfare Agency

{Form: designed-lar usa on alite {12-pitch) typawritar,) :
UNIFORM BAZARDOQUS 1. Generator's US EPAID No. Manitest " |2Fage T | Information inthe shaded-arsas
WASTE MANIFEST -~ L ADO0049067550 1“’6“6"5'8 ' l_’s ke M

’ 3. Generator's Mame and Mailing Address

SHILEY INC. 17600 Gi1lette Ave, Irving, CA. 92714

; 1] 4. Generstor's Phone | 714 ) 250-8385

5. Tramspomer 1 Company Name ; US'EPA ID Number
OMEGA CHEMICAL CORP. lcandtaag

7. Transporter 2 Company Name 8. us EPA um

|

: —§ Designated Facility Namo prd Site AGOress o USTFAID Number

OMEGA CHEMICAL CORP . SO
i g * H.Facility’s ‘Pnona 244
11| 12504 Whittier Blvd.
1l _Mhittier CA 90602 k-Anppaz2-as r}zf(!: 1 l?'l'i\ RQ.R-
i b .Container$

i1.11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number) Total
No. Type Quantity

Hazardous Waste Liquid N.0.S. Polyurethane ORM-E 1] I .
Empty Drums previously contained Polyurethane / (X

b.
Hazardous Waste Solid N.0.S. Polyurethane ORM-E
BW@w Drums previoudyy contained Polyurethand . OOORA

:‘Io-i'bam‘zkngb_

* FEFEERes Waste Flammable Liquid Mi tyre UN 1993 . _
Fhogipannl & b o CEOB0

.| KiHandling Codes for

tq ned po!yurethube .| b9y
mtained polyurethane ' D99
%:Acetone mixture

i 'Hand ing lnsuucnons and Additional [nformation

Gloves - Goggles

|16, GENERATOR'S CERTIFICATION: Thereby deciare that the contents of this consignment. are fully and accurately describad
; above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for

tranzport by highway sccording to applicable international and national governmental regulations. J_.__._...-
Date

Printed/Typed Name Signature T Month Day Year
Frank Pippin wg/iMj : W e oilog P4

117, Transporter 1 Acknowledgement of Receipt of Materials ‘Date

Ti . ame ignature f onth Day Yesr
T g e " \/m-m/ L et M-?b;-y.@,

1B. Transporter 2 Acknowledgement or Hecetpl oi Materials Date
Printed/Typed Nams Signature 7 Month Day Yesr

Weal B

Amuzovwzs D |-

18. Discrepancy Indication Space

20. Famlnq' Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

l . Dae

Printed/ Typed Name Signature ‘ Month Day Year

Blue: GENERATOR SENDS THIS COPY TO DOHS WITHIN 30 DAYS

‘DHS 8022 A (7/84) To: P.O. Box 400, Sacramento, CA 95802
{EPA B700-22)




